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NHS GM ICB (Bury) and Local Authority Joint Funding Policy

1.	Introduction
The National Framework for NHS Continuing Healthcare (CHC) & Funded Nursing Care (FNC) July 2022 (Revised) defines NHS CHC are as a package of care for adults aged 18 or over which is arranged and funded solely by the NHS. In order to receive NHS CHC funding individuals, have to be assessed by integrated commissioning boards (ICBs) according to a legally prescribed decision-making process to determine whether the individual has a ‘primary health need’.[footnoteRef:1] [1:  https://www.england.nhs.uk/healthcare/] 

It advises that in instances when a person is not eligible for NHS CHC, they may potentially receive a joint package of health and social care. This is where an individual’s care or support package is funded by both the NHS and the Local Authority.
Joint funding may apply where there are no existing commissioned services available to meet specific identified needs, and where these specific needs are beyond the powers of the Local Authority to meet i.e., the specific needs are not of a nature that a Local Authority could be expected to meet or are not incidental or ancillary to care needs that the Local Authority would provide under sections 18-20 of the Care Act 2014.[footnoteRef:2] This is also stated in section 22 of the Care Act 2014.[footnoteRef:3] [2:  https://assets.publishing.service.gov.uk/media/5a7dcf2aed915d2ac884dafa/Care-Act-Guidance.pdf]  [3:  Care Act 2014] 

Joint funding can be provided in any setting; examples can include:	
· an individual in their own home with a package of support comprising both health and social care elements.
· an individual in a care home (with nursing) who has nursing or other health needs, that are beyond the scope of the FNC contribution.
· an individual in a care home (without nursing) who has some specific health needs requiring skilled intervention or support, that cannot be met by community nursing services and are beyond the power of the local authority to meet.
There may also be instances where an individual may be entitled to a jointly funded package of care when it would not be appropriate to assess them for NHS CHC; examples can include:
· those assessed as being eligible for Mental Health S117 aftercare.[footnoteRef:4]  [4:  https://www.gov.uk/government/publications/discharge-from-mental-health-inpatient-settings/discharge-from-mental-health-inpatient-settings?dm_i=21A8,8IW5Q,D03F54,Z9L6D,1] 

· those whose long-term needs have not yet been established but need an increase/change of package.
· children and young people - this policy does not cover children and young people please refer to the NHSCM ICB (Bury) and Bury CSC policy (2025).



2.	Background
Greater Manchester ICB was established in July 2022 and brought together the 10 CCGs within its geographical area. Decision making for jointly funded individualised commissioning for packages of support remains at place base level within the Bury area by NHS GMICB (Bury) and Bury Local Authority. 
Bury have an established process for determining when individualised commissioned packages of support should be funded by more than one organization i.e., health, social care (adults and Children) and education. The purpose of this agreement is to clearly set out the roles and responsibilities regarding this process to ensure patients and families have a good experience of decision making locally.
3.	Key Documents and Legislation 
The following documents should be considered alongside this agreement:
National Framework for Continuing Healthcare and Funded Nursing Care July 2022 (revised). https://www.gov.uk/government/publications/national-framework-for-nhs-continuing-healthcare-and-NHS-funded-nursing-care - referred to as “The Framework” throughout the document
Care Act 2014 - https://www.legislation.gov.uk/ukpga/2014/23/contents/enacted
Who Pays? - June 2022- https://www.england.nhs.uk/who-pays/
Mental capacity Act 2005-  https://www.legislation.gov.uk/ukpga/2005/9/contents
Mental Health Act 1983- https://www.legislation.gov.uk/ukpga/1983/20/contents
4.	 Scope
This agreement only applies to those patients, aged 18 or over, or those that are in a transition assessment process and where no alternative funding stream is identified. 
This policy does not apply to those that have been found to be eligible for NHS CHC or require Intermediate Care. 
Individuals eligible for S117 aftercare are reference in section 7 of this policy
5.	Principles 
All staff must be able to recognise a health need and differentiate it from a social need or vice versa 
Definition of a Health Need:
This issue is considered in the National Framework for NHS Continuing Healthcare and NHS-funded nursing Care July 2022 (Revised) (“the National Framework”).
Paragraph 51 of the National Framework provides that “Whilst there is not a legal definition of a health need in general terms it can be said that such a need is one related to the treatment, control, management or prevention of a disease, illness, injury or disability, and the care or aftercare of a person with these needs (whether or not the tasks involved have to be carried out by a health professional).”
This definition derives from sections 1, 3 and 275 of the Health Act.
Definition of a Social Care Need:
In this context, social care needs are determined by reference to the National Eligibility Criteria, which are set out as follows:
a) Managing and maintaining nutrition;
b) Maintaining personal hygiene;
c) Managing toilet needs;
d) Being appropriately clothed;
e) Being able to make use of the home safely;
f) Maintaining a habitable home environment;
g) Developing and maintaining family or other personal relationships;
h) Accessing and engaging in work, training, education or volunteering;
i) Making use of necessary facilities or services in the local community, including public    transport and recreational facilities or services; and
j) Carrying out any caring responsibilities the adult has for a child.

Eligible needs exist when an inability to achieve 2 or more outcomes would have a significant impact on an individual’s well-being. The well-being principle is set out in section 1 of the Care Act
It should be noted that these criteria very deliberately do not include needs related to managing medication or other treatments delegated or prescribed by a health care professional. These needs are health needs, however when a health need is identified it must be considered if section 22 permits the local authority to meet this need. 
Section 22 of the Care Local states that authorities must only provide health services where (a) doing so would be merely incidental or ancillary to doing something else to meet needs under the Care Act and (b) the service or facility in question would be of a nature that the local authority could be expected to provide. Incidental means connected with meeting an eligible social care need and a minor part of what is going on.

In many cases this is straightforward, for example, the administration of medication is always a clear health need. However, it will be often permissible for the local authority to support with the administration of medication where it is a small part of a visit (incidental) where an individual is being supported with social care needs like washing, dressing and eating. Further examples are appended to this policy.

Further examples of the differences between health and social needs are found later in this policy.

6. 	Responsibilities when considering and applying for joint funding

All staff must be able to recognise a health need and differentiate it from a social need or vice versa during the care planning process. These include:
a) During the initial assessment of need
b) The Care Planning Stage
c) When undertaking a review
d) When a change of need is notified
e) When undergoing a formal assessment such as when applying the DST for NHS Continuing Health Care or undertaking an assessment under the Care Act.
Prior to completing any assessment or making any application for funding each organisation will ensure they uphold  ‘Responsible Commissioner’ responsibilities and ordinary residence duties ensuring they are aware of which statutory body holds the duty of care to provide the care and support. 
Section 1 and Section 3 of the NHS Act requires the promotion of a comprehensive health service to prevent, diagnose and treat illness and secure improvement in the physical and mental health of the people of England and places a duty on ICBs to arrange for the provision of health services locally in accordance with the overarching duty to promote a comprehensive health service. This means there are many universal or core health services that must accessed first before any consideration is given to asking for joint funding, example of core health services include district nursing, mental health services, AHP services available in primary or secondary care.
Joint funding can only be considered for care provision where there are no other currently commissioned services available to meet specific identified needs. Waiting times are not a reason to commission bespoke NHS services, therefore staff must be responsible for ensuring that all necessary universal or core NHS services are considered before requesting joint funding
Likewise, staff must give consideration as to whether the health need is ancillary or incidental and can be met by the local authority under section 22 of the care act.
Where a number of health needs are identified consideration must be given to the person’s potential eligibility for NHS Continuing Care by completing the screening tool. Where this triggers full consideration by applying the decision support tool this must be done prior to any application for joint funding
Whilst it is not essential for an application for joint funding it can prove useful as the application of the decision support tool by an MDT helps identify health and care needs and if the person is found not to have a primary health need the members of the MDT can explore if the person’s needs are both health and social and an application for joint funding is warranted.
Where health needs are identified and are no incidental to the provision of social care then an application for joint funding must be made to the complex care panel for agreement. This application must identify clearly what the persons needs are and why some of them can be defined as health needs. In addition, the application must state the universal NHS services being accessed and how the support plan meets both the health and social care needs.
The Complex Case Panel is a multi-agency panel who will consider all applications for funding and decide regarding organisational contribution and funding. Applications to Complex Case Panel should be discussed with the practitioner’s line manager, and once agreed submitted to the administration team at complexcasepanel@bury.gov.uk
A request for joint funding should be submitted by the Lead Professional involved in the case using the Complex Case Panel Referral form (available from panel’s administration team). The referral can be made from health or social care. It is expected that the Lead Professional consults partner organisations and the wider MDT to seek their professional judgement as to the appropriateness of the funding being requested before submitting the application. The Lead Professional will be named in the application form and will usually be the Local Authority Social Worker in most cases or a Nurse from the GMICB Complex Care team.
All applications to Complex Case Panel must be discussed with the practitioner’s line manager, and once agreed submitted to the administration team at complexcasepanel@bury.gov.uk
7. 	Section 117  Aftercare Arrangements 
Under Section 117 (S117) of the Mental Health Act 1983, Local Authorities and Integrated Care Boards have a statutory joint duty to provide; in cooperation with the relevant voluntary agencies, aftercare services for any person to whom section 117 of the MHA applies until such time as they are satisfied that the person is no longer in need of such services.
S117 After-care services must have both the purposes of “meeting a need arising from or related to the person’s mental disorder” and reducing the risk of a deterioration of the person’s mental condition. The range of services which can be provided is broad.
Services for needs that are to be met as after-care services under section 117 of the Mental Health Act 1983 should be provided under that legislation rather than as NHS Continuing Healthcare.
The National Framework for CHC (paragraph 121 of the 2012 edition) advises that it is not necessary to assess eligibility for NHS CHC if all the services in question are to be provided as aftercare under S117. It is not, therefore, necessary to assess eligibility for NHS CHC. However, there may be circumstances where a person's mental health aftercare needs are met under S117 and, where they may also have at the same time, physical health needs which are eligible for NHS CHC funding or social care needs, not related to their mental health that are funded by the Local Authority
There are no powers to charge for services provided under section 117, regardless of whether they are provided by the NHS or Local Authorities. Therefore, no charges will be made to service users receiving aftercare services to support people with mental health condition under Section 117.This includes both health and social care services.
The Mental Health Act is clear that the provision of section 117 is the joint responsibility of the Local Authorities and their partner ICB’s but gives no specific guidance on apportionment funding, Decisions regarding funding contributions must be made following locally agreed processes and are fall within the discretion of the two public bodies. 
When considering funding contribution all organisations must abide by the limits of what they can lawfully provide and what falls within the remit of their statutory duties.   For instance, no organisation can pay for services which they do not normally fund e.g. food, clothing, household bills, rent. Other sources of funding may be available for certain services (for example housing related support) and the Lead Professional should support individuals in accessing these  and any benefits to which they are entitled. 
Taking into account the above there may be instances when the proposed support package may include accommodation for the purposes of accommodation costs being eligible for consideration of joint funding the need for accommodation must be a direct result of the reason that the patient was detained for in the first place for instance within a care home or specialist residential provision.
All cases where S117 aftercare applies and joint funding is felt to be appropriate a request for joint funding will need to be made by the Lead Professional via the Complex Cases Panel  .  This will need to be made using the Complex Cases Panel Application Form available from  complexcasepanel@bury.gov.uk and in line with the process and principles outlined in the above Sections. 
Section 117 and Funded Nursing Care
The National Framework for NHS CHC and NHS-Funded Nursing Care states that: NHS-Funded Nursing Care is the funding provided by the NHS to care homes with nursing to support the provision of nursing care by a registered nurse. 
Section 22 of the Care Act 2014 prohibits Local Authorities from providing, or arranging for the provision of, nursing care by a registered nurse. Under Section 22 of the Care Act, the Local Authority must not meet a person's eligible needs by providing or arranging services or support that are the responsibility of the NHS to provide under the National Health Service Act 2006. 
NHS-Funded Nursing Care is considered a universal service and paid 100% by the NHS however local arrangements determine that all S117 funding is split 50/50 between the ICB and the Local Authority. Therefore, where NHS Funded Nursing Care is part of the package of care and support the 50% NHS share of the gross cost of the package will include the FNCC. 
Admission to Independent Hospitals
For any individuals whose needs have been assessed as requiring admission to an Independent Hospital they will be fully funded by Bury ICB . Additionally, any Section 17 Leave arrangements  (prior to Sec 117 arrangements) will be fully funded by Bury ICB. This will be time limited as supported by the Mental Health Act (and Sec 17 leave documentation) and the Code of Practice. This arrangement will normally be for a period of 2 weeks unless otherwise negotiated with the clinical team and Bury ICB Complex Care Team.
8. 	Reviews
It is essential that all joint funded care packages are subject to scheduled reviews between health and social care with the identified Lead Professional maintaining the care co-ordination role. The Lead Professional will be responsible for undertaking reviews on behalf of all organisations who contribute financially towards the commissioned support. 
The Lead Professional must ensure that all reviews are undertaken in a timely fashion, at least 2 weeks prior to the end of the agreed joint funding arrangements or annually. This is to allow sufficient time for any request for extensions or alternative arrangements to be made prior to funding end date. 
When additional/ongoing funding is needed the Lead Professional will be responsible for completing the relevant complex care panel application and ensuring this is made prior to the funding end date. Although no care provision will be withdrawn without a review and discussion between health and Local Authority representatives each organisation is responsible for ensuring they have mechanisms in place to effectively monitor those cases for which they have been identified as the Lead Professional to ensure end dates are not exceeded.  
If the Lead Professional feels that input is needed from partner organisations i.e., health support to a social care professional then all organisations are expected to work collaboratively and support colleagues in working together to ensure the best outcome for individuals. 
The Lead Professional must hand over the case to another colleague if they leave the organisation or have an extended period of leave.
9. 	Commissioning
The Lead Professional is responsible for ensuring that services are commissioned in line with the locally agreed commissioning arrangements for their organisations.  The Lead Professional will be responsible for co-ordinating the identification and commissioning of a service, but it is expected that organisations will work collaboratively in the identification of potential services. The commissioning of packages will include ensuring contractual agreements are in place. 
It is expected that all applications for joint funding adhere to the principles of effective commissioning as outlined in the NHS CHC Framework and the Care Act, and that the Local Authority Commissioning Team have been sighted on all costings/proposals prior to submitting any applications to panel. 
The Lead Professional is responsible for ensuring that all potential providers are registered with the relevant regulatory body i.e., CQC. The Lead Professional must also clarify that there are no restrictions on placements/provision prior to recommending the placement
10.	The Mental Capacity Act
It is expected that when making any application for joint funding the principles outlined in the Mental Capacity Act (2005) are adhered to at all times and that a person centred, strengths-based approach is utilised in care/support planning.  
11. 	Withdrawal of Funding
Where care services are already in place and funded the NHS CHC Framework is clear that neither the LA nor ICB should “unilaterally withdraw from an existing funding arrangement” without consulting each other or the individual. Therefore, funding for a specific care provision will continue to be funded by the current statutory authority whilst a decision about joint funding is made.
If there is agreement between the ICB Nurse Assessor and the Local Authority Social Worker that the person does not have a health need and should be solely funded by the Local Authority then a date for transfer must be agreed by both parties.
12. 	Disputes
Any disputes regarding who should fund care should be escalated initially to the ICB Assistant Director Complex Care and the Local Authority Assistant Director Adult Social Care Operations via the practitioner’s line manager. If an agreement can is not reached this will be made by the ICB Associate Director of Nursing, Quality & Safeguarding and the Director Adult Social Care Services.
If, after placing a patient in area outside of the borough, there is a dispute between ICB’s or LA’s  as to who is the Responsible Commissioner and funding is already in place this arrangement shall continue on a without prejudice basis until the dispute is resolved.
13. 	Governance and Documentation
All organisations will receive notification detailing the funding decision and the proposed review date as outlined in the Complex Case Panel Terms of reference and the Complex Case Panel administration standard operating procedures.
If, after placing a patient in area outside of the borough, there is a dispute between ICB’s or LA’s  as to who is the Responsible Commissioner and funding is already in place this arrangement shall continue on a without prejudice basis until the dispute is resolved.
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Identifying Health and Care Needs
Some health needs may be directly associated with achieving daily living activities, whilst others are less obviously connected. This appendix deals with recognising health needs that are closely connected with specific social care eligibility outcomes. 

ELIGIBILITY OUTCOMES RELATING TO SOCIAL CARE ELIGIBILITY

MANAGING AND MAINTAINING NUTRITION 

This is about the daily activities of eating and drinking. 
The activity of eating involves food being placed inside the mouth, chewed and swallowed and will constitute social care where no elevated risks are present. 
Elevated risks giving rise to health needs include: 
· Managing the risks of malnutrition and dehydration 
· Managing risks relating to airways during eating and drinking where a person has difficulty swallowing 
· Managing clinically assisted nutrition and hydration (CANH), such as a PEG, even when it is non-problematic 
· Managing other clinical interventions 
· Management of eating disorders 
· Management of food allergies and intolerances 

Health professionals 
· SALT 
· GP/district nurse 
· Hospital 
· Dietician 
· Nutritionist 

Risk assessment tools 
· Malnutrition universal screening tool (MUST) 

MAINTAINING PERSONAL HYGIENE 

This is about the activity of washing and grooming, including laundry. 
Elevated risks giving rise to health needs include: 
· Preventative interventions due to an elevated risk of skin breakdown (Waterlow score of 10+) including 

· Repositioning (and equipment used for that purpose) 
· Monitoring skin that is at risk 
· Preventative application of creams 
· Monitoring and dressing any wound (graded 1 to 4) whether or not it is responding to treatment 

· Treatment, care and aftercare where breach of skin integrity has occurred, including 
· Management of skin conditions 

Health professionals 
· Tissue viability nurse 
· GP/district nurse 
· Hospital 

Risk assessment tools 
· Waterlow Tool (assessment/prevention/treatment) 

MANAGING TOILET NEEDS 
This is about the adult’s ability to access and use the toilet (a receptacle for the hygienic disposal of human waste) 
Elevated risks giving rise to health needs include: 
· Management of clinical incontinence 
· Clinical interventions 
· Ongoing management of clinical disposal of waste following clinical intervention (for example, stoma, catheter) 
· The management of associated elevated risks (e.g. to skin integrity) 
· Use of medication 
· Monitoring output, for example to manage the risks of constipation 
· Management and prevention of UTIs 
· Bladder washouts 
· Irrigation 
· Manual evacuation 
· Management of constipation and other bowel problems 

Health professionals 
· Continence nurse 
· GP/district nurse 
· LD Nurse 
· Hospital 

Risk assessment tools 
· Bristol stool chart 

BEING APPROPRIATELY CLOTHED 
This is about the adult’s ability to dress themselves appropriately (eg. weather) 
Elevated risks giving rise to health needs include: 
· Support required to manage a person’s behaviour if they do not want to be appropriately clothed 
· Support required to manage risks related to damage or removal of clothing 

BEING ABLE TO MAKE USE OF THE HOME SAFELY 

This is about the adult’s ability to move around the home safely. 
Elevated risks giving rise to health needs include: 
· Falls risk prevention (where support required to manage risk of injury) 
· Risks on transfers physical harm 
· loss of muscle tone 
· pain on movement 
· spasms or contractures 

Health professionals 
· Occupational Therapy 
· Physiotherapy 
· GP/district nurse 
· Hospital 

Risk assessment tools 
· Falls Risk Assessment Tools (FRAT) 

MAINTAINING A HABITABLE HOME ENVIRONMENT 
This is about whether the home is clean and maintained with use of essential amenities 
Elevated risks giving rise to health needs include: 
· Risks of infection 
· Where additional cleaning required due to illness 
· Risks related to damage to the home caused by a person’s behaviours of concern 

Health professionals 
· GP/district nurse 
· Hospital 
· Clinical Psychologist or other specialist clinician 

DEVELOPING AND MAINTAINING FAMILY OR OTHER PERSONAL RELATIONSHIPS 
This is about avoiding isolation and loneliness. 
Elevated risks giving rise to health needs include: 
· Management of risks related to a person’s behaviours of concern. 

ACCESSING AND ENGAGING IN WORK, TRAINING, EDUCATION OR VOLUNTEERING 
This is about the adult’s ability to contribute to society and apply themselves to the stated activity 
Elevated risks giving rise to health needs include: 
· Management of risks related to a person’s behaviours of concern 

MAKING USE OF NECESSARY FACILITIES OR SERVICES IN THE LOCAL COMMUNITY 
This is about the adult’s ability to get around in the community safely and use facilities such as public transport, shops or recreational facilities. 
Elevated risks giving rise to health needs include: 
· Management of risks related to a person’s behaviours of concern 

ELIGIBLITY OUTCOMES RELATING TO HELATH CARE ELIGIBLITY
Prevention, treatment and symptom control (drugs, medication and pain management)
Prevention of illness, treatment and symptom control are the core business of the NHS, under sections 1 and 3 of the Health Act. They form no part of the eligibility criteria and do not reflect social care needs. 
All of the following reflect health needs: 
· Support (prompting/supervision) with routine medication that manages symptoms effectively with no side-effects 
· Administration of medication required by Registered nurse 
· Carer or care worker (whether specifically trained for the task or not) 
· Problematic and non-problematic PRN regimes 
· Include standby time for administering medication if not already present to meet social care needs 
· Individuals who are compliant or non-compliant with regime 
· Pain management 
· Symptom control and monitoring (eg blood testing, observation) 

Any support in this category provided by the local authority under the Care Act, must be under the permissions given by section 22. 
Consideration must always be given as to whether section 22 permits the local authority to meet these health needs as part of a charged-for Care Act package of care, and whether it is otherwise appropriate to do so
Management of the airways/breathing difficulties 
Managing and maintaining the airways will always reflect an elevated risk that is health in nature due to the immediacy and severity of the consequences of an obstruction. 
Any preventative action, monitoring, management, control and treatment of any breathing problems will reflect a health need. 
This will include physiotherapy delegated treatment, such as chest massage and the need to reposition a person so as to maintain airways and effective breathing. 
Care Act support may be relevant in terms of achieving the identified eligibility outcomes. 

Altered States of Consciousness 
The risks presented in this category are outside the realm of social care due to the elevated risks flowing from loss of consciousness, including risks to the airways and injury.
Managing the risk of injury (for example, through Challenging Behaviour or Falls.) 
This includes prevention of an imminent risk of injury as well as responding to any incidents where the risk is ongoing. 
• Use of restraint, whether physical or chemical will always reflect a health need. Proportionate response required to an immediate risk of injury. 
• Standby time. (This is relevant in considering whether meeting the health need is incidental or ancillary to social care.) 

Behaviour Domain 
The assessment of needs of an individual with serious behavioural issues should include specific consideration of the risk(s) to themselves, others or property with particular attention to aggression, self-harm and self-neglect and any other behaviour(s), irrespective of their living environment. 
When approaching the behaviour domain, it is helpful to consider: 
· An immediate risk of physical harm (injury) is a health need as it represents an elevated risk that does not come within social care outcomes 
· An immediate risk of self-harm (injury) is a health need as it represents an elevated risk that does not come within social care outcomes 
· The risk of self-neglect could be health or social care depending on the circumstances 
· When assessing the severity and frequency/unpredictability level of risk, the National Framework approach to well-managed needs must be followed, namely that the level of risk created by the need must be considered as if the support provided were not available ie. the “unmanaged risk” 
· Risk = risk to self, others or property 
· If retreat and return is required, the person should not be described as “compliant with care”. A high will be the more appropriate weighting as they will generally be considered as having “variable compliance but usually responsive to planned interventions”. As to whether this is health or social care will depend on the nature of the interventions involved. If retreat and return is required, details must be provided. (How frequently, how many times, any other interventions?) 
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